During the past year my colleagues and I have treated 703 cases in the Glasgow Maternity Hospital, and in this number we have had to deal with 98 cases of contracted pelvis. This is certainly an extraordinary proportion, viz., about 1 in 7, and it does not by any means include all, but only those in which there was difficulty in delivery. The slighter forms, where delivery was effected by nature, are not counted. In the following paper I purpose giving notes of the cases of induction of labour, symphysiotomy, and Csesarean section, which were done during the six months in which I was in charge of the hospital. With one exception they were all cases of rickety pelves. The results as regards both mothers and children can be contrasted, and an idea can be formed of the relative value of the operations.
Cases of Induction of Labour.
Case I.?Mrs G-., set. 31, ii.-para, was examined under chloroform 011 27th January. The conjugata vera was estimated to be 3^ in. The pelvis was generally contracted as well as flattened. The child's head could be easily pushed into the brim. As the patient was only seven months pregnant, and the head could easily be pushed into the brim, it was decided to allow her to go on for another fortnight. Her first labour had been terminated by craniotomy. The patient, unfortunately, did not return at the appointed time, and when labour was induced, one week later than the time set, the head could not be pushed through the brim. Krause's method was adopted and two sets of bougies were used, but the labour was very slow in coming on, taking fully four days. As the patient was showing some evidence of exhaustion, manual dilation was resorted to when the os was nearly fully dilated, and forceps were applied, but the head could not be got through in the Walcher position. Craniotomy was done. The child weighed 5 lbs., minus the brains. If this patient had returned at the time stated possibly the head would have come through, but I think I made a mistake in allowing her even a fortnight. It would have been safer to have had her back for examination in a week, but the head came down so easily that I concluded she could safely stand a fortnight more. The patient made a good recovery.
Case II.?Mrs M'D., x.-para, set. 33. The obstetric history of this woman is a somewhat remarkable one. Her first three labours were at home, and all the others in the hospital. The first child was born dead, spontaneously, at the seventh month; the second one spontaneously at full time, dead; the third spontaneously at the eighth month, also dead, the next five labours were by induction at the eighth month; the fourth and fifth children lived, the sixth died five hours after birth, the seventh was born dead, and the eighth lived five days; the ninth and tenth labours came on spontaneously at the eighth month, and the children both lived. The present labour was the tenth.
The conjugata vera was 3 ? in. The patient was admitted for induction of labour, but on the day following it came on spontaneously. Two hours after its commencement the membranes ruptured and the cord prolapsed. The os was fully dilated and the pains strong. During the pains the pulsations of the cord could not be detected, but in the intervals they were quite perceptible, but very slow, only 60. An unsuccessful attempt was made to replace the cord with the patient in the knee elbow position. She was then put deeply under chloroform, and when the uterus relaxed the head was pulled back from the brim by external manipulation through the abdominal wall, and the cord, which was-now pulsating strongly, was replaced and the head was pushed well down into the brim. The uterus was then massaged and a firm binder applied. From photographs taken before dismissal. The chair she is holding by was 2 ft. 9 in. in height. From photographs taken before dismissal. The chair she is holding by was 2 ft. 9 in. in height. 
